Using both human and rabbit sera, it was shown that the antigenic specificity of the immunofluorescence assay where Y cells were used was related to component I and that where G cells were used it was related to both components I and II.
Opportunistic infection with Candida albicans is becoming increasingly prevalent, particularly among patients who are compromised immunologically or otherwise (Bodey, 1966; Hart et al., 1969; Ashcraft and Leape, 1970; Ho et al., 1977 ). An efficient method for its diagnosis is still lacking, however. In an earlier report (Ho et al., 1976) we obtained sera from healthy subjects and patients who showed clinical and mycological evidence of candidiasis. The sera were tested for indirect immunofluorescence (IF) against the yeast (Y) and germinating (G) cells of the dimorphic organism, C. albicans group A, which are known to differ with respect to their antigens and chemical composition (Chattaway et al., 1968; Evans et al., 1973; Syverson et al., 1975) . It was found that the patients generally had significantly higher serum antibody titres than the healthy subjects and that the IF reaction against G cells observed with many of the patients' sera at high dilution was confined to the germ tubes. These findings are compatible with an extensive mycelial infiltration observed in sections of tissue infected Y. M. Ho, Muni H. Ng, anid C. T. Huanig patients included those with status asthmaticus, neurogenic bladder, malformation of the urinary tract, lung abscess, hepatosplenomegaly, monilia infection of the perineum, and burns. These patients had been routinely investigated mycologically and serologically (see Appendix, p. 404) . HUMAN 
SERA
Serum specimens were obtained from the 33 patients within two weeks of the positive culture of C. albicans group A. These, along with sera collected from 25 healthy subjects, were stored at -20C until used. ORGANISMS C. albicans group A was inoculated onto Sabouraud agar. After 48 hours' incubation at 37°C the growth was scraped ofT, washed, and resuspended in distilled water. Under these cultural conditions, the growth was made up predominantly of the Y form.
To obtain G cells, the organism was inoculated into 1 % mycological peptone (Difco, US) supplemented with 0.2 % glucose, according to Evans et al. (1975) . Cultures were shaken at 40WC for 2 to 3 hours. The cultures were harvested by centrifugation and the resulting G cells were washed with and resuspended in saline.
IMMUNOFLUORESCENCE ASSAY
IF assays were performed as described by Ho et al. (1976) Serially diluted aliquots of sera were mixed with an equal volume of a yeast cell suspension containing 3 x 106 cells per ml of saline. The mixtures were incubated at 37 C for 2 hours and then allowed to stand at 4 C overnight. Agglutinin titre is the reciprocal of the maximum serum dilution givinig a positive agglutination. -VPrecipitating activities of sera were tested by double immunodiffusion against a sonic extract of live G cells.
tIF-Y and IF-G titres of sera were assayed as described in Material and methods. (Winner, 1969) , it may be anticipated that antibody response to component II may be a distinguishing feature of infection. This is supported by our earlier observations that patients who showed mycological and clinical evidence of candidiasis sustained significantly higher titres of IF antibodies to C. albicans than healthy subjects. To evaluate further the diagnostic application of antibodies to C. albicans the patients shown in the Appendix were divided into two groups, as in Table 3 . All these patients had primary clinical symptoms that are known to predispose them to infection with C. albicans (Bodey, 1966; Hart et al., 1969; Ashcraft and Leape, 1970; Ho et al., 1977) but only patients in one of the groups had repeated positive blood and/or urine cultures of C. albicans. Although none of those patients is a confirmed case of candidiasis because mycological evidence alone is insufficient to differentiate active infection from the transient presence of these organisms in the blood and/or urine, it seems reasonable to assume that the group of patients who gave repeated positive blood and/or urine cultures were more likely to be infected with C. albicans than the other group of patients. It was of interest therefore that precipitin to components I and II was detected more frequently in the sera from the former group of patients who also showed significantly higher geometric mean titres of anti-bodies to this organism. Also shown in this table were results obtained from 25 healthy subjects, among whom none showed precipitating antibodies, and their mean serum antibody titres were lower than those observed among the patients. The healthy subjects are also the least likely of the three groups to sustain an infection with C. albicans.
Thus, in the three groups of subjects, the serological findings seem to be related to the relative susceptibility to infection with C. albicans. It should be noted that these groups of subjects were better separated on the basis of the frequency of precipitating antibodies to C. albicans and by their geometric mean titres of serum antibodies, as determined by immunofluorescence against G cells (IF-G). It seems that antibodies to component IX may indeed be of diagnostic value in candidiasis.
